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COVER LETTER

'0O:  Registration Scction
Division of Corporations

UBJECT: %55&& "Tr/mg, LLC

Namc of Limited Liability Companv

Year Sir or Madam:

‘he enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

lease return all correspondence concemning this matter to the following;

logseph  1Merkin Chombers Se

Name of Person
2

Scrd Time. LLC

Firm/Company

204 Grpove Leno

Address

?»Q@p%/' L 32439

Citv/State and Zip Code

hArardnchambers @, o mail. com

E-mail address: (to be used for future annual report notification

or further information concerning this matter, please call:

oseph Chembors 1203, 2778 - 2870

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
O 823 Filing Fee $55 Filing Fee & Certified Copy

NHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

wrsuant to the lpruvisr'an.v of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabilitv company
owing statement in order to change its registered office or registered agent. or both. in the State of

whmits the fol
lorida.
p—0
PasseA [ tme. | . C

Namec of the limited lLiability company:

@)SEY (b)
Prncipal ottice address of limited Hability company: Maiting address of limited liability company:
(Note: MAY BE POST OFFICE BON)

(Note: MUST BIESTREET ADDRESS)
< Am j—

2a4 Gerpue Lenp
Cf‘{ﬂgpmli Fr 23439

[_ 21000328458

Date of'ﬁling/rcgistration in Flonda 4. Document number

(a)
Registered Agent and Registered Othiee shown on the records of the Florida Dept. ol State:

Z&fﬁk\usiﬁe A< IF\C B;// /‘%J\/f&

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

226 =. Collese fhe Svoide R0/
FL_EADO |
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(b} rﬁ i
Enter nume of NEW Registered Agent and/or NEW Registered Office address: T" o= :
— _ Cf\ TG
D RIS
\SDS@R Metdin ?/mb@fs, Sr. = I
Rered Office Address; Noon L
= =
[ )

NEW Regi

29t Grove Lone
Pr'a?,@@’b’l' 23439

“the limited liability company is not organized under the laws of the State of Flonida, it 1s hereby confirmed that after

1¢ change or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

i by an affimative vote of the members of the limited hability company or as othenwise provided in

gation or the operating agreement of the limited hability company.
T b CAombesrs S .

Prnted or tvped name of signee

-as/were gutherged

Disl = \
Signature of 2 member or authonzed representative of a member
hereby aceept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
rovisions of all stauites relative to the proper and compleie performance of my duties. and I am familiar with and accept
position as registered agent as provided for in Chaptér 603, I''S. Or, if this document is being filed
ge in the registered office address. I hereby confirm that the limited Tiability company has becen

1e obligations of my
ﬁ s‘ chc%;e.
v

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

318 (2/14)



